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DEFECTS FOUND IN DRAFTED MEN, II 

By C. B. DAVENPORT 

FORMERLY MAJOR, S, C. 
AND 

ALBERT G. LOVE 

LT. COL., M. C, U. S. A. 

14. Refractive Errors of the Eyes. — This group of defects 
is numerically important, having been found in over 30 per 
1,000 of the population, a total of about 90,000 men. For the 
distribution, see Fig. 14. This defect is of great military im- 
portance and led to rejection in more than three fourths of the 
cases. It is of less importance in civil life, since most of the 
errors are sufficiently correctible to permit a man to carry on 
ordinary civil occupations, Of the various defects, myopia, 
short-sightedness, is the commonest. The distribution of my- 
opia is shown in Fig. 15. From this figure it appears that one 
of the centers of heaviest incidence of errors of refraction is 
New England and the Middle States. This may be in part due 
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to the great care taken by the medical examiners of New Eng- 
land in regard to eye defects. It is, however, certainly very 
largely due to the presence in New York City and vicinity and 
in Boston of peoples with a constitutional tendency to myopia. 
A similar tendency, but less marked, is found in Chicago and in 
the cities of Ohio and Michigan. Refractional errors are above 
all a defect of great cities, due primarily to the racial constitu- 
tion of the population of those cities and secondarily to the 
overstrain of the eye which comes from clerical and other close 
work engaged in by a large proportion of the population of 
these cities. A markedly high incidence of refractive errors is 
found in those sections containing a large proportion of French- 
Canadians. The ratio is high also in sections largely occupied 
by Germans and Austrians. 
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15. Other Eye Diseases and Defects, including Blindness in 
One or Both Eyes. — While naturally only a few persons blind 
in both eyes registered for military service, the number of those 
blind in one eye was extraordinarily large. There were about 
20,000 of them altogether. The distribution is given in Fig. 16, 
which shows that the center of incidence is in the southern 
states. This result has probably a combination of causes, such 
as gonorrhea (which finds its greatest incidence here, and which 
may blind one eye without affecting the other) and trachoma 
(Fig. 17), which finds its greatest incidence in the southern 
states. The extraordinarily large amount of eye defects, other 
than errors of refraction, in the arid states of the west may well 
be due in part to the inflammations caused by blazing sun and 
by dust storms. 
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16. Ear Diseases and Defects. — Defects of hearing, like all 
defects of the senses, have a great, military importance. In the 
World War, keen hearing was often a matter of life and death, 
since, if hearing were adequate, gas shells could be distinguished 
from others in time to put on gas masks. Defects of hearing 
have, however, less importance in civil life. The number of per- 
sons with ear defects and ear diseases found in the population 
was great. There were about 22,000 with otitis media, or in- 
flammation of the middle ear, and about 20,000 with defective 
hearing. The inflammation of the middle ear is a serious mat- 
ter, since it not only frequently leaves a deafness, but often 
becomes a center of infection that may cause death. It was a 
prominent cause of rejection, about 75 per cent, of those with 
otitis media having been rejected for all military service. The 
distribution of otitis media is shown in Fig. 18. There are two 
principal centers, one in the New England and Middle States, 
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and one on the Pacific coast. The point of greatest incidence 
is New York City, but other centers of recent immigrants in 
Rhode Island, New Jersey, and Massachusetts have a great 
amount of infection of the middle ear. There is a relatively 
small amount of otitis media in the southern states, a fact that 
is associated with the comparative immunity from this disease 
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of the negro race. As for defective hearing, distribution of 
which is shown in Fig. 19, one sees that it reaches a maximum 
in the New England states. There is, however, a strikingly 
large amount of it west of the Rocky Mountains, and relatively 
little in the southern states excepting Louisiana. This excep- 
tion may be associated with the fact that the French sections to 
be especially liable to defects of hearing. 
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1. Cardio-vascular Defects. — The statistics on cardiovascu- 
lar defects in the drafted men are not altogether satisfactory 
on account of the difficulty in detecting such defects under the 
conditions offered during examinations at mobilization camps. 
There were, however, plenty of defects found; about 5V 2 per 
cent, of the men examined had noteworthy defects of the valves 
or blood vessels. About 10 per cent, of all defects found fall 
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into this category. Of valvular diseases alone over 88,000 cases 
were recorded and of weak veins about 20,000 cases. Valvular 
diseases are of great importance from a military standpoint, 
and only about 7 per cent, of men reported having them were 
accepted for general military service. Of persons with varicose 
veins, about 25 per cent, were considered suitable for such serv- 
ice. The distribution throughout the United States of cases of 
organic diseases of the heart is illustrated in Fig. 20. Two 
great centers appear, one in the northeastern section of the 
country and the other along the Pacific coast. Where the dis- 
ease rate is high in the southern states, it is probably to be 
associated with the negro population and to some extent with its 
high infection with venereal disease. Part of the high rate on 
the Pacific coast is to be ascribed to the idiosyncrasies of the 
examiners at Camp Lewis, who recorded as defective an undue 
proportion of men with slight heart murmurs. 
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Fig. 22. 

The distribution of varicose veins is shown in Fig. 21. On 
the whole, this condition is much commoner in the northern 
states than in the southern and it is found especially in the 
zone extending from Lake Michigan to the Pacific coast. This 
is a region of large men belonging to tall races and it is known 
that these suffer from varicose veins more than do shorter men. 

18. Throat and Nose. — This highly vulnerable region of the 
body was found diseased in 65,000 men, few of whom were, 
however, rejected on this account. The principal trouble was 
enlarged, inflamed tonsils. The distribution of this condition is 
shown in Fig. 22. The condition is sometimes ascribed to se- 
vere climatic conditions, sometimes to overheated houses, again 
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to mechanical irritations like the dust of great cities and of the 
desert, and again to syphilitic infection. The significance of 
variations in incidence of tonsilitis in the United States is not 
clear. It is slightly commoner in cities than in rural districts. 
The variations perhaps depend in part upon the idiosyncrasies 
of the examiners at the different camps. 

19. Respiratory Defects (Non-tubercular) , especially Bron- 
chitis and Asthma.- — Of non-tubercular respiratory defects, 
there were recorded over 10,000 cases, chiefly asthma. The dis- 
tribution of asthma is shown in Fig. 23. As will be seen, its 
distribution is highly irregular. It is found especially in the 
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north. The entire New England states are involved and the 
Pacific coast is one of high incidence of the disease. It is fairly 
common in the black belt of the south. French-Canadians show 
it more than others, but beyond this there is little evidence that 
any special race is especially susceptible to or immune from it. 
20. Nervous and Mental Defects. — To this great group there 
were assigned about 6 per cent, of the defects found, giving a 
rate of 33. The two commonest types were epilepsy and mental 
deficiency. There were over 14,000 cases of epilepsy, giving a 
rate of 5. The disease is especially prevalent in rural districs, 
probably in consequence of the greater amount of inbreeding 
there. The distribution of epilepsy by states is shown in Fig. 24. 
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It appears at a glance that it is commoner in the older-settled 
parts of the country, New England, New York, Virginia, North 
Carolina and Louisiana. The northwest is relatively free from it, 
and this is no doubt due to the immigration of persons without 
the defect to the west and to the outmarrying that has occurred 
there. For it is well known that inbreeding of epileptic stock 
increases the incidence of the defect in the population. The dis- 
ease is especially common in the districts where there are many 
French-Canadians. It is probably widespread among the 
French as a race, which may account for the high rate in 
Louisiana. 

Mental deficiency was recorded in about 40,000 cases, giving 
a rate of 14. This does not give a complete picture of the 
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amount of mental deficiency of men of military age, because 
still additional cases were later discovered by the method of 
psychological examination. Mental deficiency, like epilepsy, is 
especially common in rural districts. The map of its distribu- 
tion is given in Fig. 25 and Fig. 25a, which show that it is es- 
pecially common in older-settled parts of the country and there 
is more of it in the southern states than in the northern. This 
excess in the south is, of course, largely due to the negro race. 
The comparative absence of mental deficiency in the west is 
doubtless due to the fact that few mentally defective persons 
have immigrated there. The commuter group contains the 
lowest rate among the occupational groups, while the mountain 
whites comprise the highest. One of the surprising results of 
the draft examination is the large amount of mental deficiency 
and backwardness among the southern Allegheny Mountains. 
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21. Teeth. — Defective teeth are noted in 37,000 men. It is 
clear that only the grosser defects were recorded. The recorded 
defects were indeed so gross as to lead to rejection in about 70 
per cent of the cases. It is clear that the requirements for 
Army life are higher than those for civil life. The distribution 
of defective and deficient teeth is shown in Fig. 26. The one 
great center for defective teeth is the extreme northeast, includ- 
ing the New England states, New York and New Jersey. The 
second center is in the northwest, including states next to the 
Canadian border and those on the Pacific slope. A compara- 
tive freedom from defective teeth is found in the prairie states 
and those of the southwest. Defective and deficient teeth are 
much commoner in cities than in rural districts, despite the bet- 
ter provision for their care in the cities. This may be in part 
due to conditions, but it has more probably chiefly a racial sig- 
nificance. There is a large amount of defective teeth among the 
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colored people (despite a high natural resistance to dental caries 
among full-blooded negroes) and there is probably a racial lack 
of resistance in the old English stock that settled New England. 
On the other hand, the sections largely occupied by Indians and 
Mexicans show an exceptionally low rate of defective teeth, 
while those sections largely occupied by French-Canadians show 
the highest rate. 

DISEASES OR DEFECTS BY STATES 
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IV. Comparison of Incidence of Total Defects in 
the Various States 

The distribution of total defects and diseases in the differ- 
ent states is shown in Fig. 27. Also detailed ratios are set forth 
in Table 1. There are two great centers of defect — one is in 
the northeastern part of the United States, and the other in the 
western half, including especially the states on the Pacific coast 
and the two mountain states of Wyoming and Colorado. Of all 
states Rhode Island leads with a defect rate of 802. This high 
defect rate, like that of the other New England states, is largely 
controlled by flatfoot and hernia. In the case of Rhode Island, 
however, many minor defects find here the maximum or nearly 
the maximum ratio. Conditions in which Rhode Island stand 
first or second are : Alcoholism, obesity, neurosis, total for my- 
opia and defective vision (cause not stated) , hemorrhoids, bron- 
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chitis, deformities of appendages and trunk, atrophy of mus- 
cles of the extremities, underheight and underweight. The 
reason why Rhode Island stands at or near the top in many de- 
fects is largely because of the defective or non-resistant stock 
which has been drawn to this, the most urban of all states — that 
in which the population is most generally engaged in manufac- 
turing. While one may not ascribe the defects to the occupa- 
tion, it is probable that the relatively low-grade, ill-paid occupa- 
tion has attracted a stock with inherent defects or suscepti- 
bility to disease. 

Next to Rhode Island stands Vermont with a defect rate of 
764. It is surprising in what a number of defects the small state 
of Vermont leads. The reason for this is probably the presence 
of a large number of French-Canadians, in whom the defect 
rate it particularly high. The third state in the list is Virginia 
with a defect rate of 734. This state, one of the first settled in 
the country, apparently suffers in part from its age and consan- 
guineous matings and in part from the nature of its colored 
population. Virginia stands among the first six states in the 
following defects : Speech defect, deafness, mental deficiency, 
mental alienation, sinusitis (or inflammation of the cavities of 
the head), enlarged tonsils, hypertrophied or dilated heart, 
cardiac arrhythmia (irregularities of the heart), tachycardia 
(rapid heart), total for hernia and enlarged inguinal rings, 
mal-union of fractures of upper and lower extremities, hammer 
toe and hallux valgus, pronated foot, pes cavus (contracted 
foot) and foot deformities not specified, metatarsalgia (painful 
foot), bullet or other recent wounds, and grand total for me- 
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chanical defects. Many of these defects are congenital, such as 
arise in a highly inbred population. Others seem to be due to 
bad conditions of living, such as are associated with mental 
defect. Another large number of them is due to infection with 
the microorganisms of venereal disease. 

At the bottom of the list stands the state with the lowest 
defect rate, Kansas, in which there were 422 per 1,000, only a 
little more than one half the defect rate for Rhode Island. Near 
the bottom of the list stand South Dakota, Nebraska, Kentucky, 
and Arkansas. These are states which have received a small 
amount of the more recent immigration from southeastern 
Europe. They are prevailingly white agricultural states (ex- 
cept certain parts of Arkansas, which has a rather high colored 
rate). This list, however, serves to warn that the influence of 
camp examiners has a considerable effect upon the final ratio 
and it is to be kept in mind that Kansas, Nebraska, South Da- 
kota men were all examined at Camp Funston, while men from 
Arkansas were examined at Camp Pike. At both these camps 
there is reason to believe that the physical examinations were 
somewhat inferior in quality, so that the proportion of defects 
recorded to defects in registrants was less than in many other 
camps. This inferiority in the examiners is, however, much 
more striking in the case of Pike than in the case of Funston ; 
and we must believe that the comparative freedom from defect 
in the states lying just east of the Rocky Mountains from South 
Dakota to Texas corresponds to a real physical superiority. 

Since not all defects are causes for rejection, there has been 
made a separate table, No. 3, showing the distribution of causes 
of rejection by states. Here also Rhode Island stands at the top 
with a ratio of 424. This implies that perhaps 40 per cent, of 
the registrants examined in Rhode Island had to be rejected for 
all military service. Considering the distribution of rejections 
as shown in the table, it will be noted that they lie chiefly along 
the Atlantic and Pacific seaboards and are relatively uncommon 
in the interior of the country, particularly west of the Missis- 
sippi River. The New England states, New York and Michigan 
show a high rate for rejection. There is a considerable amount 
in Georgia and Tennessee (both examined at Camp Gordon), a 
large proportion from California and Washington, partly due to 
tuberculosis in the first case and various injuries in the second, 
and also in Louisiana. In the states west of Mississippi, how- 
ever, we find low rejection rates, such as in Wyoming where 
less than 13 per cent, of defects found were cause of rejection. 
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Similar results were obtained in Nebraska, Kansas, Arizona, 
Montana, Arkansas and North Dakota ; the inhabitants of these 
states are clearly a relatively physically fit lot. They represent 
a selection of the most vigorous of our population. On the other 
hand, the east seaboard has suffered by the loss of these fine 
young men who have migrated to the west, while those who are 
physically defective have more largely remained at home in the 
east. Also many immigrants of physically less fit stock have 
remained near the ports at which they have arrived from 
Europe, while representatives of the physically better developed 
races have migrated west. 

For the purpose of securing populations of greater homo- 
geneity, some of the larger of the forty-eight states were di- 
vided into two or more sections. The defect rates for these sec- 
tions are often more varied than those of the states. The 
highest rate found outside of the state of Khode Island is Sec- 
tion 5 of Colorado, which is the city of Denver. This had a rate 
of 800. This high total rate comprises certain large separate 
rates like the following: Tuberculosis 122, defective vision 35, 
hypertrophied tonsils 27, hernia 49, flat foot 184, and under- 
weight 40. The lowest rate of any section is Section 1 of Kan- 
sas, which includes a strip along the Arkansas River in western 
Kansas. Here the rates for the diseases which we picked out in 
Colorado for their great size appear relatively small : Tubercu- 
losis 12, defective vision 19, hypertrophied tonsils 12, hernia 18, 
flat foot 104, and underweight 1. Thus, it is seen that the rea- 
son why Colorado has such a high defect rate is because of the 
higher rate for tuberculosis, underweight, hypertrophied tonsils 
and flat foot, all of which may be dependent on infection with 
Bacillus tuberculosis, whereas the low rate for Kansas and Ne- 
braska is due to the low rate in these conditions as well as in 
some others. In the case of Rhode Island, which has even a 
higher defect rate than Section 5 of Colorado, namely of 802, 
the tuberculosis rate is small, 21, and the rate for flat foot is 
only 117, but, on the other hand, many of the rates for the 
selected defects are larger than in Colorado and there are many 
others which have a high defect rate in Rhode Island. Thus, 
defective vision has a rate of 57 ; underweight 93 ; mental defi- 
ciency 16; valvular lesions 34; bad teeth 42; underheight 12. 
Thus, the high rate in Colorado is primarily a high rate due to 
the selective gathering there of persons affected with latent or 
active tuberculosis, while the high defect rate in Rhode Island 
is due to small size and a number of defects indicative of poor 
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stock and poor conditions of life. All fluctuations in defect 
rates of the different sections have in this way a meaning ; but 
it is impossible to discuss the variations in this paper. 

Consolidation of Similar Sections. — The 156 sections were 
brought together into 22 groups. These fall into three series, 
an agricultural series, a physiological series and a racial series. 
For the different groups the ratio of defect found varies con- 
siderably. Thus, in the northern agricultural groups, it is about 
530, in the white agricultural group of the south, 520, in the 
negro agricultural group, 500, in the eastern manufacturing 
group the rate rises to 590 while the commuter group has a ratio 
of less than 540. In the mining group the rate is 569, in the 
sparsely settled group of the southwest it falls to 470. In the 
desert group, including among others, Nevada, Arizona and 
New Mexico, the rate is relatively high, 670. This is largely 
because of tuberculosis, underweight and flat foot. In the mari- 
time group the rate is 685 ; in the mountain group, 570 ; in the 
sections occupied largely by Indians the rate is relatively low, 
530 ; and still lower in the Mexican section, 470. The " native 
whites of Scotch origin " is a name applied to a group compris- 
ing two sections, with a rate of 473. Of the remaining areas in 
which one race constitutes over 10 per cent., Russians have a 
rate of 590; Scandinavians of 543; the Finn section a rate of 
520 ; the French-Canadian section a rate of 684. Finally, there 
are three groups of German, Scandinavians and Austrians com- 
bined in various proportions in which the rates run between 510 
and 540. Thus, of all the agricultural groups the rate is lowest 
for the negro group. In the occupational series it is highest in 
the manufacturing group. It is remarkably high in the desert 
group on account of tuberculosis and throat diseases. It is low 
in the groups containing a large proportion of Finns, Russians 
and Scandinavians, still less in the sections containing a large 
proportion of Indians and Mexicans. Too much stress must not 
be laid upon the totals. Of interest, however, is the comparison 
of the relative frequency of the particular diseases in each group. 

The occupations play a role in the distribution of defects. 
Bad postures at school, especially in the badly nourished and 
rickety, account for much of the curvature of the spine, and this 
is developed especially in the cities; standing in shops and 
walking on pavements in tight shoes account for many of the 
bad feet of city folk. Much school and clerical work tend to 
induce myopia in those so disposed. Probably dust, other irri- 
tants and uncleanliness of crowded quarters favor nose, throat 
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and ear inflammations in those predisposed. Straining the body 
by heavy work induces hernia ; mill work in the south and lum- 
bering in the north causes loss of upper extremities ; lumbering 
and saw-mill operation cause loss of fingers and arms and rail- 
roading causes injury to legs. Agriculture is associated with 
good eyes, straight backs and in the south (but less in the north) 
with freedom from flat foot and distorted toes. The eastern 
manufacturing group is characterized by an excess of myopia, 
valvular diseases of the heart, speech defect, bad teeth and un- 
derweight. On the other hand this group has a small amount 
of hernia and blindness of one eye. The commuter group is 
characterized, like the eastern manufacturing group, by myopia, 
also by an excess of otitis media ; but the rate for tuberculosis 
and mental defect is exceptionally low. The commuter group 
represents the physically fittest of the population of the eastern 
section of the country. The group containing. a large propor- 
tion of mining population is characterized by a fairly high rate 
of venereal diseases and by much tonsillitis, but relatively few 
cases of underweight. 

Of the agricultural groups the negro sections are character- 
ized by an abnormally high amount of venereal disease and its 
sequelae, such as valvular heart disease, arthritis and ankylosis, 
by hemorrhoids, by poor emotional control, including tachy- 
cardia, hysteria and psychasthenia, by relatively little otitis 
media, deafness and defect of vision (though by much blindness 
of one eye), by little diabetes, spinal curvature, cryptorchidism, 
flat foot, and by many bullet and other wounds. 

The Scandinavian sections are characterized by a slight 
amount of venereal disease, by relative freedom from hallux 
valgus and by much flat foot and by a tendency to hernia. The 
German groups are characterized by neurasthenia, psychoneu- 
roses, and various psychoses, but by relatively little mental defi- 
ciency ; by an excess of myopia and curvature of the spine. The 
French-Canadian group shows an extraordinary excess of vari- 
ous important defects, such as tuberculosis, spinal curvature, 
deaf mutism, mental deficiency and psychoses, refractive errors, 
otitis media, defective hearing, asthma, bad teeth, hernia, defi- 
cient size of chest and underheight and underweight. The sec- 
tions of which the French-Canadians form a predominant factor 
are among the poorest from the military standpoint. 

The groups occupied largely by Indians and Mexicans are 
characterized by a large amount of tuberculosis, venereal dis- 
ease, and ankylosis and a low rate of valvular diseases of the 
heart and deformities of the hand. 
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The mountain whites constitute a sub-race of the whites oc- 
cupying the southern Allegheny Mountains. They are char- 
acterized by an exceptionally high proportion of mental defect 
and mental disease, by varicose veins, by numerous deformities 
of the extremities and by underweight. 

Various physiographic regions differ in their characteristic 
defects. We may distinguish the maritime, mountain, desert 
and sparsely settled areas. The maritime district, apart from 
the great cities, includes a high defect rate for venereal disease, 
for various nervous and mental diseases, myopia, valvular dis- 
eases of the heart, myocarditis, arteriosclerosis, flat foot, hallux 
valgus, deficient teeth and underweight. This group is largely 
influenced by conditions in the parts of Virginia bordering on 
Chesapeake Bay, as well as in the peninsular regions through- 
out the north. There is, on the other hand, a comparative ab- 
sence of goiter and drug addiction. 

The mountain sections, on the other hand, are characterized 
by goiter, deficient vision, valvular diseases of the heart, ac- 
quired defects and bad teeth, while there is relatively a small 
amount of tuberculosis, venereal disease, myocarditis, tonsillitis, 
arteriosclerosis and deaf mutism. 

The desert region is characterized first of all by tuberculosis 
(due to the use of this region as a sanitarium), by hernia, tra- 
choma, and flat foot and by a small amount of myocarditis, de- 
fective speech and bad teeth. The sparsely settled regions of 
the northwest, outside of the desert territory, are characterized 
by high rates of goiter, hernia, flat foot and deformities of the 
hand resulting from accident. On the other hand, there are low 
■rates for nervous and mental disease, for eye defects, otitis 
media and underweight. 

These results are not to be interpreted as indicating merely 
the effect of conditions upon physique; they are largely con- 
trolled by the constitution of the populations which have selected 
these regions as homes. 

Comparison of Rural and Urban. — The whole country has 
been divided state by state into rural and urban districts. The 
statistics reveal a rural rate of 528 and an urban rate of 609. 
Thus, the selected cities showed about 15 per cent, more of de- 
fects than did the rural districts. This excess of urban defects 
is largely determined by the excess of flat feet, which amounts 
to a rate of 25. There is also in the cities an excess of under- 
weight, inflammation of the middle ear, errors of refraction, 
goiter, pulmonary tuberculosis, defective teeth, and syphilis. 
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These defects, in which the city rates surpass the rural rates, 
are, however, partly counterbalanced by the greater amount in 
rural districts of mental deficiency, deformed and defective ex- 
tremities, blindness in one eye, arthritis and ankylosis and 
gonococcus infection. Thus, while the urban districts exceed in 
the defects due to inferior stock and bad environmental con- 
ditions, the rural districts exceed in hereditary congenital de- 
fects (partly due to the fact that many congenital defects in- 
crease in the population in consequence of consanguineous 
matings, which are commoner in the rural districts than in great 
cities) and to accidental injuries (also in the amount of rural 
negro gonorrhea) . The relative incidence of various defects in 
urban and rural districts is shown graphically in Fig. 28. 

Thus, in summary, the northeastern part of the country ap- 
pears to be characterized by congenital defects and those of city 
life. The northwest is characterized by deformities due to acci- 
dents, by goiter and by flat foot. The southeast is characterized 
by venereal diseases, hookworm and similar complications, in- 
cluding blindness of one eye, arthritis and ankylosis, under- 
weight, mental defect, emotional disturbances, by pellagra, her- 
nia, loss of upper extremity, and bullet and other wounds. The 
southwest is characterized by tuberculosis, drug addiction, hy- 
pertrophied tonsils and hernia. The northern central area is 
contrasted with the southern central by having more goiter, less 
tuberculosis, much less venereal disease, more varicocele and 
more varicose veins, more valvular disease of the heart and 
cardiac hypertrophy and dilatation, more deficient teeth, more 
psychasthenia and constitutional psychopathic states. It is 
characterized by more otitis media, errors of refraction, dia- 
betes, curvature of the spine, defects of genitalia and weak feet, 
but less epilepsy, blindness of one eye, pellagra, loss of upper 
extremity, bullet and other recent wounds, underweight and 
deficient chest measurement. From a military standpoint the 
northwest contains the best men of the country. 



